Introduction
Development assistance for health (DAH) estimates were extracted from the Institute for Health Metric and Evaluation's (IHME) 2015 Development Assistance for Health database. For a detailed explanation of how DAH is tracked and measured to create this database, see the methods appendix associated with the publications of the 2015 database.[1,2] In short, IHME tracks all funds channeled through established global health channels-such as United Nations Agencies, non-governmental organizations, and bilateral agencies-to recipient country or region, and backward to the source. In this process, double counting is removed, DAH is estimated for recent years for which data is not available due to reporting-time lags, and all values are converted to real 2015 US dollars.
The IHME DAH database divides DAH disbursements into health focus areas, which are primary areas that DAH targets. These health focus areas include HIV/AIDS, malaria, non-communicable disease, and health system strengthening. Some of these health focus areas are further divided into program areas. DAH for HIV is divided into nine program areas: treatment, prevention (excluding prevention of motherto-child-transmission), prevention of mother-to-child-transmission (PMTCT), orphans and vulnerable children, care and support, counseling and testing, health system strengthening, HIV/TB, and unidentified. For ease of understanding, the program area of prevention is defined as all HIV prevention activities excluding those specifically for PMTCT. HIV care and support entails activities such as pain and palliative care for those living with HIV/AIDS and the provision of necessary nutritional support and treatment of opportunistic infections prior to being healthy enough to be placed on antiretroviral treatment. Treatment includes activities providing and purchasing antiretroviral therapy (ART) for people with HIV/AIDS.
The granularity captured in these nine program areas has not been done before, and changes in methodology were needed to better track DAH for HIV. When possible, budget documents were used to assign DAH to these program areas. When budget documents were unavailable, a keyword search was run on project titles and on project descriptions.
The number of words under the HIV envelope/unidentified category is used to determine how much DAH is given to HIV (Table 1) . Once this amount is calculated, this DAH is further subdivided to program areas, if any of the words associated with HIV/AIDS program areas were tagged. If no HIV program areas were tagged, all DAH goes to HIV unidentified. To determine the DAH disbursed to HIV health system strengthening and to HIV/TB, another methodology was needed, because these categories are not mutually exclusive with the health system strengthening and TB health focus areas. If both the Tuberculosis and HIV/AIDS health focus areas were tagged, the DAH assigned to tuberculosis was split between TB and HIV/TB. If the only two health focus areas tagged were SWAps/Health sector support and HIV/AIDS, the funds initially assigned to SWAps/Health sector support from the keyword search were reassigned to HIV health system strengthening. If multiple health focus areas were tagged, such as child health, HIV/AIDS, and SWAps/Health sector support, the funds assigned to SWAps/Health sector support were not reassigned.
The Global Fund to Fight AIDS, Tuberculosis, and Malaria (the Global Fund)
In order to estimate DAH allocations to program areas for the Global Fund, budgets by program activity area were extracted from Program Grant Agreement documents. [5] Aggregate budget estimates by "Service Delivery Areas" and "Objectives" for each HIV/AIDS project were extracted and distributed evenly among the years in the grant period based on the number of months the grant was active for each year of the grant period. We matched these Service Delivery areas to the nine program HIV/AIDS areas focused upon in this study. If Service Delivery Area was not present, but Objectives were available, we distributed funds allocated to the Objectives based on the Service Delivery Areas listed within the Objectives in the Grant Performance Report documents. After matching to our nine program areas, these budgets allowed us to calculate the fraction of aid budgeted by each HIV/AIDS program area. We then applied these budget fractions to the funds actually disbursed by year. When budget information was not available or illegible, we distributed project funds to program areas based upon fractions provided by personal correspondence. [6] 60.2% of Global Fund projects did not have budget information available online. An example of using "Service Delivery Areas" is shown in Table 2 . 
The United States President's Emergency Plan for AIDS Relief (PEPFAR)
All funds channeled through the United States bilateral agency were extracted from the CRS database. [7] A keyword search was conducted on the CRS data to identify HIV-relevant projects sourced from the United States. We assumed that all of these HIV-specific projects were associated with PEPFAR. Yearly planned funding estimates were then extracted from the PEPFAR Dashboard. [8] Budget codes were mapped to program areas, and the fraction of funds going to each HIV/AIDS program area for each country and year was calculated. These year-specific fractions were multiplied into the DAH in order to disaggregate the DAH into program areas. If a PEPFAR project did not match with the country-yearspecific budget fractions, a keyword search was conducted on the project titles and descriptions to distribute DAH into program areas. The budget codes and their corresponding program areas can be found in Table 2 . 
The Joint United Nations Programme on HIV/AIDS (UNAIDS)
UNAIDS does not provide project-level data. In lieu of project-level data, budget data were extracted from UNAIDS.
[9] UNAIDS budgets contain information on program areas targeted, so year-specific budget fractions were calculated and were multiplied into DAH estimates to disaggregate disbursements into program areas.
The methodology of assigning UNAIDS DAH to program area differed for three time periods. For 2008 through 2015, biennial Unified Budget and Workplan documents structure UNAIDS' budget into "Key Outputs." Key Outputs change across time and do not have a one-to-one relationship with program areas. A keyword search was used on these Key outputs to disaggregate these budgets to the program areas. Budget fractions were calculated and were multiplied into UNAIDS DAH estimates for these years. The Key Outputs can be found in Table 4 . Access to legal services and legal literacy increased, especially for key populations, especially on laws and practices which impede universal access to HIV and health services for key populations including women.
Advocacy and communications strategy addressing investments in HIV sensitive social protection is developed.
Advocacy strategy for progressive and sustainable HIV financing is developed.
Advocacy to secure commitment, effective partnerships and investment of national resources to advance gender equality and rights-based AIDS responses
Strengthened national care and support systems (both government and non-government).
Biomedical, socio-behavioral and operational research agendas developed and promoted to foster scaling up of the response through improved programmes, practices and policies in prevention, treatment and care and support Biomedical, socio-economic, behavioural, operational research and evaluation agendas developed and promoted to scale up of the response.
Capacities to work with key populations are strengthened
Capacities to work with key populations are strengthened.
Capacity of national AIDS authorities to lead and coordinate an inclusive and broad based multisectoral response on AIDS is strengthened Capacity of people living with HIV, civil society and community-based organizations is strengthened to meaningfully engage in HIV responses at all levels Community data and approaches have influenced the design, implementation and decision making of HIV policies and plans Community systems strengthened through capacity building and inclusion of people living with HIV, most-atrisk, affected and vulnerable groups in national responses
Comprehensive HIV-related treatment and care services scaled up.
Comprehensive programmes for the prevention of mother-to-child transmission scaled up Coordinated and harmonized leadership by the UN system on AIDS, with strengthened capacity and AIDS competence at global, regional and country levels Country systems strengthened and HIV/TB collaborative activities implemented to reduce the burden of TB and HIV for people living with HIV Country-specific strategic information generated to monitor access for key populations by documenting barriers to be addressed Country-specific strategic information generated to monitor access for key populations, documenting barriers to be addressed Crisis/post-crisis countries significantly affected by HIV integrate GBV and HIV into conflict prevention, resolution and recovery efforts Enhanced capacities at country level to implement effective policies and programs to prevent infections among young people, including young people most at risk of HIV in line with treatment, care and support.
Enhanced capacities at country level to provide equitable access, through the workplace, to comprehensive HIV prevention, treatment and care services.
Enhanced capacities at country level to scale up comprehensive programmes for the prevention of motherto-child transmission.
Enhanced capacities at country level to scale up provision of AIDS treatment and care services, including antiretroviral therapy, prevention and management of opportunistic infections and other HIV-related conditions, prevention for HIV positive people, nutrition, and palliative and end-of-life care and related education services. Evidence on GBV and HIV linkages is collected, shared and used to address GBV within national HIV strategies and/or to review or develop new strategies, and range of actors linking GBV and HIV is increased
Evidence on GBV/HIV linkages is collected and shared with all countries reviewing or developing national HIV strategies or GBV strategies
Evidence on stigma and discrimination and its impact is developed, updated and used to inform programmes and policies in countries
Evidence on stigma and discrimination and its impact is developed, updated and used to inform programmes and policies in countries, with key populations acting as change agents in all countries (and in relevant global forums and processes)
Evidence-based guidance on HIV sensitive social transfers and investments in social protection generated and communications strategies developed
Evidence-informed policies and practices, and improved coordination and harmonization of approaches for HIV prevention, treatment and care for injecting drug users, sex workers, men who have sex with men and transgender people
Expanded dissemination and support for the use of evidence-informed policies and practices as well as improved coordination and harmonization of approaches among all partners to address the vulnerabilities and needs of most-at-risk populations
Financial resources mobilized and leveraged in a timely, predictable and effective manner to match projected resource needs for a scaled up response.
Financial resources mobilized in a more timely and effective manner to match projected resource needs for a scaled up response
For men who have sex with men, sex workers and transgender people, major municipalities have: organizations for prevention, treatment, care and support, non-stigmatizing programmes, rights-based program to ensure positive responses by local authorities Gender inequality, gender-based violence and discrimination against women and girls are more effectively addressed, including through the engagement of men and boys
Global agenda for an effective, comprehensive AIDS response clearly defined and supported by global policies, standards and guideline
Global agenda for an effective, comprehensive HIV response clearly defined and supported by global policies, standards and guidelines.
Global guidance adapted and implemented to achieve the five pillars of Treatment 2.0, including support for strategic information that measures effectiveness and impact, with particular focus on countries with high prevalence and low ART coverage
Global guidance adapted and implemented to achieve the five pillars of Treatment 2.0, including support for strategic information that measures effectiveness and impact, with particular focus on countries with high prevalence and low ART coverage.
Global plan and monitoring framework, for eliminating new HIV infections among children and for keeping their mothers alive, developed and implemented.
HIV and AIDS corporate results frameworks, both across UNAIDS and among other stakeholders in the response to AIDS, are increasingly synchronized and aligned HIV and AIDS corporate results frameworks, both across UNAIDS and other stakeholders in the response to AIDS, are increasingly synchronized and aligned HIV monitoring and evaluation approaches and systems are better coordinated and harmonized.
HIV policies and programmes implemented for populations affected by humanitarian crisis HIV prevention, treatment, care and support provided, with opioid substitution therapy for people who inject drugs, and HIV prevention, treatment, care and support provided for people living in prisons and other closed settings.
HIV prevention, treatment, care and support services scaled up with, by and for those engaging in injecting drug use, sex between men, sex work, and including those in prisons and other at risk settings HIV responses integrated into broader development and sectoral plans in line with National AIDS Strategies and Annual Action Plans.
HIV sensitive social transfers are incorporated into national social protection policies and programmes (cash, food, in-kind)
HIV sensitive social transfers are incorporated into national social protection policies and programmes (cash, food, in-kind).
HIV testing and counselling for TB patients expanded; HIV prevention, treatment and care provided by TB programmes HIV testing and counselling for TB patients expanded; HIV prevention, treatment and care services provided by TB programmes; more HIV-positive TB patients on antiretroviral therapy and co-trimoxazole preventive therapy; and HIV care and support, including nutrition, for TB patients living with HIV improved HIV transmission and impact on women and girls are reduced through gender responsive service delivery and access to commodities.
Human rights based policies and programmes are coordinated and promoted in all settings, and vulnerability to HIV reduced through an enabling legal environment and access to justice for those affected
Human rights of most-at-risk populations are promoted and protected, including equitable access to services Implementation of PMTCT improved, including rural and urban areas Implementation of PMTCT in marginalized populations improved, including rural and urban areas, areas of low HIV prevalence and concentrated epidemic settings.
Improved capacities at country level for human resource planning, training, compensation, and retention measures in all sectors relevant to the response to HIV/AIDS.
Improved capacity of countries to scale up joint HIV/TB planning, training, procurement and delivery of harmonized HIV/TB services, including provision of a package of prevention, care and support for HIVrelated tuberculosis.
Improved coordination and harmonization of AIDS monitoring and evaluation approaches and systems
Inclusion of the needs of the most-at-risk, affected and vulnerable groups in National AIDS Strategies and Action Plans with appropriate resources allocated Increased, harmonized and aligned technical and financial support to scale-up funding and implementation of national AIDS programmes Informed vocal and capable organizations of men who have sex with men, sex workers and transgender people engaged as partners to advance universal access to HIV prevention, treatment, care and support, including in municipalities, and at least one comprehensive HIV programme in place providing nonjudgemental, non-stigmatizing and relevant services.
Innovative ways to finance HIV related health care developed including advocacy strategy for progressive and sustainable HIV financing Innovative ways to finance HIV related health care promoted.
Inter-governmental and inter-agency organizations, multilateral institutions and funding mechanisms, and civil society are active and committed in the implementation of the UNAIDS 2011-2015 Strategy
Interventions for the prevention of HIV transmission within health care and occupational settings (including blood safety, safe injection practices, universal precautions; occupational health standards, PEP) scaled up. Strategic information tools and processes further refined, shared and utilized for decision making.
Strategic information tools and processes refined, shared and utilized for decision making Strategies for national social protection and health care financing systems aligned with best practice and implemented Strategies, policies, services, and resource allocation programming within hyper-endemic countries account for HIV prevention, treatment, care and support, gender equality and gender-based violence Strengthed capacity of inclusive national AIDS authorities to lead and coordinate a broad based multisectoral and multipartner response on AIDS, to convene participatory processes to develop National AIDS Strategeis and Annual Action Plans that are costed, inclusive, sustainable, credible, and informed by scientific evidence and social and epidemiological data; and to oversee the development and implementation of one agreed national monitoring and evaluation framework for AIDS Strengthened capacities and coordinated approaches of government and humanitarian actors to implement internationally accepted policies and standards, and effective and sustainable multisectoral HIV and AIDS programmes for populations of humanitarian concern, including for food insecure households, migrants and mobile populations, and uniformed groups Strengthened capacities at country level for the provision of essential HIV prevention services, including prevention of sexual transmission and development of new HIV prevention technologies Strengthened capacities at country level to prevent HIV among women and girls, reduce vulnerability of women and girls and reduce the impact of AIDS on women and girls, including reducing and eliminating gender-based violence and trafficking Strengthened capacities at country level to provide protection, care and support for children affected by HIV/AIDS.
Strengthened capacity of countries to ensure equitable access to HIV testing and counselling that ensures confidentiality, informed consent and counselling Strengthened capacity of country partners to assess and develop programmes to mitigate the socioeconomic impact of AIDS Strengthened capacity of government and civil society to address AIDS-related stigma and discrimination and other human rights issues especially in relation to most-at-risk populations.
Strengthened capacity of government and civil society to address gender inequality, gender-based violence, and discrimination against women and girls in responding to AIDS and to engage men and boys in this response
Strengthened capacity of government and civil society to overcome legal and policy barriers impeding equitable access to HIV prevention, treatment, care and support services and commodities, including those designed specifically for vulnerable and most-atrisk populations Strengthened capacity of national and regional authorities in developing countries to utilize the flexibilities in the global trade rules in promoting wider access to affordable HIV-related pharmaceuticals and prevention commodities Strengthened capacity of young people, youth-led organizations, key service providers and partners to develop, implement, monitor and evaluate HIV prevention programmes Strengthened capacity of young people, youth-led organizations, key service providers and partners to develop, implement, monitor and evaluate HIV prevention programmes targeting young people in school and in community settings including through HIV testing and risk reduction counselling, and comprehensive condom programming.comprehensive sexuality education, Strengthened capacity to plan, implement and evaluate combination prevention programmes that meet the needs of individuals and communities Strengthened capacity to plan, implement and evaluate combination prevention programmes that meet the needs of individuals and communities.
Strengthened human rights and gender competencies among parliamentarians, judges, law enforcement officials, community and traditional leaders and other relevant actors Strengthened leadership and capacity of people living with HIV and groups of people living with HIV, civil society and community-based organizations to meaningfully engage in AIDS responses at all levels Strengthened national social protection, care and support systems (both government and non-governments)
Strengthened national systems for procurement and supply management for high quality HIV medicines, diagnostics, condoms, and other essential HIV commodities Support provided to civil society to further enable leadership and advocacy efforts Sustainable programmes to mitigate the socio-economic impact of AIDS are developed and implemented through strengthened capacity of country partners
Technical support provided, including through civil society technical support providers, to strengthen community systems and provide HIV-related services
The UBRAF is managed, monitored and reported in a transparent way to meet the needs of different stakeholders
Transformative leadership and commitment for a sustainable AIDS response, at national and local levels and in key populations UN system support coordinated and harmonised to strengthen the HIV response at global, regional and country levels UNAIDS Division of Labour is systematically operationalized and monitored at global, regional and country levels UNAIDS Division of Labour is systematically operationalized and monitored at global, regional and country levels.
UNAIDS support and resources developed, deployed and implemented for maximum efficiency and impact UNAIDS support services and resources are developed, deployed and implemented for maximum efficiency and impact
For 1998 to 2007, annual Unified Budget and Workplan documents disaggregate UNAIDS budget using "Programme Components," rather than Key Outputs. These Programme Components are shorter and more exact than the Key Outputs used from 2008 to 2015, so each component was manually matched to a program area. When a Programme Component corresponded to multiple program areas, we disaggregate the budgeted funds among these program areas according to their proportions from 2008 to 2010. Once all budgeted money was matched with a program area, budget fractions were calculated, and these were multiplied into UNAIDS DAH estimates, to disaggregate disbursements. The Programme Components and their corresponding program areas can be found in Table 5 . 
